“‘1, MAY 11 2885 14:43 FR E1WPF 41B 312 1473 TO 17168537426 P.23/84
Offce o Lanor aragoman FORM LM-30 Ot af Memrgeenen
s 21310 LABOR ORGANIZATION OFFIGER AND s
EMPLOYEE REPORT Cgims 100e

2. Fiecal Year Cowarod From:

@/{E/'E@ Thiough: @/El] FPAFTTER

3. Name and addrogs of person BEng.

4, Namme, fia numbeyr, and sxicinesa of Iabar organbration.

RIS Je ]

e SRV WA

Labar Onganizston Fim turer [(3(, - O3

P.O. Bax, 8xg.. Room No., Hany [L e

|| P-O- Box, Bubting nd Rooun Mumbr, dany| <] Z2%)

Sweat [ S0P wenflen B

} AT T Balean (&4

oy [TTRIFEALY | o T EoTaly

swe [ Tz o4 5 ]| sme T ()Y | zipCota+4 | (ASIE |

5. Position in lbor onganization, — . _' _
) L Busing i‘ﬂpw,m-r‘if e, -V !‘-'j

Ertor appropristy data below M, during tho pact Azcal yaar, you o your spouse or minor child dinectty or ndbectly had any of the following Interents
{omcopt 5o gpacifiod in the exclusions sat forth b the fostractlma):

monatary value from an amployaer whona employoes your

A. Hald an interast In, engnged hlramadmm{lrwng Joang) with, or derived income or cthar soonainie benal® of

roprogunts or is acively seeking to reprasont

6. Narma and arrers of Engiloyar (inchadmg tradio nsrne, F ary).

7. Nature of imerast, Transaction, ar oo,

i, i..,uJak A A

R e T |
Namo:____“____ . 1 |
deeHams.ﬂ'any-!___” i
P.O. Box, BKg., Room No., dfany | L — :
7. Amount.

Streat | ]
Ciy | - n L -

L i
sun [ ] e—

Hgnature
1s.awmmwmmdmmmmmdwwmwmmwmmm that afl of the irfermation
submittad in this mpost (g the formmatim conieinsd in rny acotmninying documants), has baan ecanings by the siratory and Is, to the boat of the

sn-.-,wmwm , Wua, o, ard cormplots, [Seo ﬂnsu:thmmpmabusmmmmm)

E;‘;'__EH_QZJ (703355 52%

L

Telawona Number

Form LA-30 (2003)

Page 1 of 2




TOMAY 11 2086 14:43 FR EIWPF

419 312 1472 TO 17168337426

P. B84

Nare of Pergon Filing

Fiia Nurmber U-

£ Haid an et tn or dectved Toomms oc acanams banaf® with monetary valus frora & bualnoss (1) a
sulrstential part of which consists of buying frem, iy or kasing 1, or otherwiss dualing with the butinegs
of s ampioysr whotn empioyees your labor erpantzaton mprenents o iy activety sesking t repcoaent, of
(2) any part of which cifaints of buying from: ar sedling or leasing directly o axdEmctly 10, or atherwizo
dealing with your labor organization or with & trust | which your labor organization ks interested.

8. Nagms and addrees of Businocs (inchuding rade name, Kany).

Name [Elevatcr Industry Work Preservition Fund

Teade Namm, if any: (EZWPE J

P.0. Bax, Bilg., Room Mo, Bany | — S
— -

Strwe (12914 Erleme D‘..'i:_ve ___]

ity S-Eimater H

State Virginia | ZIP Codn + 4 123931 }

9 Bursiness doals with,

[}:(] 8. Labor Omanization
L1 bt

'_—i . Eruployar

]

10. i 9.b. or 9.¢._ iz checked give trust or omployers nams.

PR

11.a Naturg of such danfing.

R 1
lper direction of the B.%. DOL OLMS, Bart B includen |

State | 1 2P Codev 4]

Name | — !' jcransactions iacluding reimburpement of valid :
expensas by a truat in which a labor orgeniration i@
P : "7 |i{intereatad an though the Lrust was a bhusiness. The |
Frooks Marme a VS . . :
R o [miomticm for item 11b is not in my posseasicn. |
P O. Bax, BKg.. Room Mo, Many | I
- L :
Sttuatr o ~ i -
11.b. Approcdmants dollnr vatue of such dealing. f
Ciy ! "} 2 ———
1

12.a. Naturs of intorast hekd of incoma received.

The amount in 12h includes oxpenses paid by the
filer amd reimbursed to the filer hy the EIWEF and/
or expenses paid by the RIWPF related to the filer's
attendance for husiness of the RINPF. i

;
:
!
|
i

L 12.b. Amaunt. NYEFEd _d._}
C. Roceivad firam any awmployar (Other thin 2 (ipioyer covpred undar parts A and B above)
or from any laber mtatichs consaltant ta an efployer Gry payrmeant of money or other thing of valm.
13.5. Narne and address of Employar or Labor Refations Cansltan 4.8 Neture of paymart, .
(inchuding trads hana, ¥ any). ) :
Nom | - il
L N _J } :
Trade Name, i any: | i i
i
£.0. Box, Bldg.. Fonm No. Hany | o __} !
! :
- o, d i
Cry . M ]
: ] i
Smie |- | AP Coda +4 | o :
————— L - P
. . ; 145, Agteit of payrvar.,
13.0. i3 the Businass en Employar E or Canmtion D 7 ll L .
Form WN-30 {2003,
b Page2of 2

ok TOTAL PAGE. B4 ek



